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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: HI Cu «°^ er N^er 
^ 1 — 1 or Bar Code Label 


OR [^J Correspondence address below 


Nam. Se£>rL£n-a 


Address Lf (AytU\0^ ck<L ( f \t\ 


c«v \J&jJOcnLLerT 


State 




Country UCC 


Telephone (% . 0^ ~ ( 6 - f £ 




1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR : 


1 J A petition has been filed for this unsigned inventor 


Given Name . \f \\AC? \a\~ 
; (first and middle [if any]) v t vtv^t»M 1 


Family Name O { (_ £T/VU 
or Surname 


; inventors ^^^kK^ ^ ^tf V^vCe^A^! ^^--CsGjLd-^-^ — • 

: Signature- — '\MtT^ ^ "ZAffy ' 




: Kcside^TX Vo^Wlcct 


State 


Country 


FRENCH 

Crtlzenship 


: Mailing Address 


Crty \J6Xltk)0O \ LUST" 


State 




Coun^MOS 


NRmS^F SECOND INVENTOR: j A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any])^*^-^^ 


Family Name ^^^- 00 ^^ 
or Surname ^^^^ 


Inventor's ^^^^^ ^^^-^"^ 
. Signature ^^^s^ j0 ^* 00 ^ 


Date 


Residence: City 




^Country 


Citizenship 


Mailing Address ^r^ 00 **^ ^^^.^ 


Crty ^^ 000 


State 


ZIP 


Country 


[^4^tf5dUk>nal inventors are being named on the supplements! Additional Inventor (s) sheets) PTO/S8/02A attached hereto. 
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^RECORDATION FORM COVER SHfct 

# PATENTS ONL# 



Faieni and Trademar 



To the Honorable 



-j -r ^ ^*,c* pim<;a record the attached original documents or copy thereof. 

Commissioner of Patents and Trademarks* Fiease recoro * : Zl 



1 . Name of conveying party(ies): 

Additional rvame(s) of conveying party(ies) attached? Q Yes □ No 



3. Nature of conveyance: 

□ Assignment 

□ Security Agreement 



□ Merger 

□ Change of Name 



U other mw^ibM fkfcc*^w\ o£ <fobck^ 



Execution Date: 



2. Name and address of receiving party(ies) 
Name:_ CIS PT O 



Internal Address:. 



Street Address:. 



^^ ^/f^^r State: ZIP&£H 
Additional name(s) & address(es) attached? Q Yes Q No 



4. Application number(s) or patent number(s): 0*3/ 

„ ,m,s oocument ,s being filed together with a new application, .he execution date of the application is: 

A. Patent Application No.(s) 



B. Patent No.(s) 



Additional numbe/s attached? Q Yes Q No 



5, Name and address of party to whom correspondence 
concerning document should be mailed: 



Name. 



Internal Address:. 



Street Address: 



City 



6. Total number of applications and patents involved: 



7. Total fee {37 CFR 3.41)... $ 

□ Enclosed 

Q Authorized to be charged to deposit account 



8. Deposit account number: 



(Attach dupJicate copy of this page rt paying by doposit acccun 



OO NOT USE THIS SPACE 



9 ' r'rS^l*. ^ MM me torn** «r to * " ' M ° ' 

the original document. ifiU^^ i \ ~ 

w\ ^^SiW^ *w _ ~ — " r 

Name ot Person Signing 



Signature 

, SA/T^i rrvof f^hwvfli aoocfvnents. and document: 

roLflJ number o* papos tncWding cove* snoex. 



CO 



Oaio 



